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Empowering People
with Disabilities to
Prevent Violence and Abuse
with Dorothy Bell Wagner

WSU’s Developmental Disabilities Institute
receives grant to fight abuse of women with disabilities
Michigan Chronicle, Detroit, Michigan, February 23–March 1, 2005, p. A3

In this newspaper story it was reported that Wayne State University’s Developmental Disabilities Institute was awarded an $85,000 2-year grant to implement
and evaluate a program to prevent abuse of women with disabilities. An earlier
grant was received from Blue Cross/Blue Shield of Michigan Foundation to study
the problem. According to Sharon Milberger, Associate Director of the Developmental Disabilities Institute, “Now, thanks to the foundation, we are able to build
on this base of knowledge and systematically combat this serious problem” (p. A3).
The proposed program consisted of conducting training sessions on safety to
150 adolescents and women with physical disabilities throughout 28 counties in
lower Michigan.
The project described in the newspaper story demonstrates the importance
of moving beyond understanding the problem—to providing people with disabilities with the information and skills they need to prevent violence and abuse.
The project is one community’s effort to break down the barriers that perpetuate
violence toward and abuse of people with disabilities. Recall that prevention is
used to refer to reducing the risk for violence and abuse. Prevention decreases
the likelihood that someone will be abused; however, it does not eliminate the
risk. Conducting training sessions on personal safety is one way to help empower
people with disabilities to prevent abuse and be in greater control over their
lives.
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Ask Yourself…
What information and skills do I have to help prevent me from being abused?
What information and skills do I or people with disabilities I know need to learn to
prevent abuse?

OVERVIEW OF THE ISSUE
Each of us needs information and skills to keep ourselves safe (or as safe as is
possible) and the opportunity to practice and master the skills to the best of our
abilities. Education and training, whether provided at home, at school, or by
victim, disability, law enforcement, or other service provider organizations, is a
key part of abuse prevention. Violence and abuse prevention training areas recommended for people with disabilities include
• Personal safety
• Individual rights
• Assertiveness
• Effective communication
• Social skills
• Sex education
• Interpersonal and intimate relationships
• Hiring and managing care providers
There are training materials available, some specifically created for people
with disabilities, to learn about abuse prevention. The specific curriculum and
methods of teaching may need to be adapted to meet the learning needs of training
participants. The information and skills can be taught one on one, in small groups,
or in larger workshops. What is most important is that the delivery method meets
your needs or the needs of the people you support.
In this chapter you will learn about four areas of violence and abuse prevention:
1) assertiveness, 2) healthy, mutually respectful interpersonal and intimate relationships, 3) personal safety, and 4) hiring and managing care providers. A person with
a disability needs this information to protect him- or herself and prevent abuse.
A person without a disability can also use this information to protect him- or herself
and prevent abuse and to share with people with disabilities. Think about the ways
that this information can be used in individual and collective action to combat
violence and abuse in the community. Let’s begin with looking at assertive behavior
and communication.

ASSERTIVENESS
Assertive behavior is “to act on your own best interest, to stand up for yourself
without undue anxiety, to express honest feelings comfortably, to exercise
your personal rights without denying the rights of others” (Alberti & Emmons,
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2001, p. 6). The ability to be assertive is an essential skill needed to prevent
violence and abuse. Think of people you know who appear sure of themselves and
assertive.

?

Ask Yourself…
How do assertive people act or behave?
How do I know that a person is assertive?
Now think about yourself and a time that you were assertive.

?

Ask Yourself…
How did I act or behave?
How did I feel about myself?
Did I achieve my goal or the outcome that I wanted?
There is one more question to think about before you learn more about
assertiveness.

?

Ask Yourself…
Why is the ability to be assertive an essential skill needed to prevent violence and abuse?
You already know about the connection between power and control and abuse.
Care providers may use their power to control people with disabilities. The following quote highlights the importance of assertiveness in preventing abuse:
“Assertiveness is a tool for making your relationships more equal” (Alberti &
Emmons, 2001, p. 5). Abuse is less likely to occur when relationships are based on
mutual respect and equality. Mutual respect refers to each person in a relationship
being valued and treated with dignity.
There are three basic styles that people use to interact with one another:
Assertive, Passive (sometimes called submissive or nonassertive), and Aggressive.
Take a look at Table 7.1 to learn about each of the behavioral styles. Now,

?

Ask Yourself…
Which type of behavioral style best fits me?
Perhaps you are still not quite sure which behavioral style best fits you.

?

Ask Yourself…
Are there certain people, places, or situations with which I am most comfortable being
assertive?
Are there certain people, places, or situations with which I use a passive behavioral
style?
Are there certain people, places, or situations with which I use an aggressive
behavioral style?
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Table 7.1.

Assertive, passive, and aggressive behavioral styles for interacting with others

Assertive

Passive

Aggressive

Knows what one wants

Lets others get what they want

Knows what one wants

Uses “I messages” to clearly
communicate wants, needs,
thoughts, and feelings while
respecting others’ wants, needs,
thoughts, and feelings

Denies own rights in favor
of those of others

Uses “you messages” to
demand, control, manipulate,
humiliate, put down, and
minimize others’ worth

Stands up for legitimate rights
without bullying others or
being bullied by others
Does not demand rights at the
expense of others’ rights

Avoids or accommodates
others to excess
Lets other make decisions
Seldom gets what one wants
Fails to express wants,
thoughts, and feelings
or does so indirectly

Tries to negotiate a win–win
situation

Hopes others will be nice

May achieve desired goal

Does not achieve desired goal

Creates a lose–win situation

Denies rights of others
in favor of own rights
Lacks respect for the wants,
needs, thoughts, and feelings
of others
Creates a win–lose situation
Stops at little to get what one
wants
Achieves desired goal by
harming others

Sources: Alberti and Emmons (2001), Chambers Clark (2000), Havelin (2000), Schlebusch (2000), Smith (2002).

The ability to be assertive can depend on the person you are interacting
with, the place, or the situation. No one is assertive all the time. Let’s move on to
learning about the components of assertiveness.

Components of Assertiveness
The first component of assertiveness is the belief that you have rights and that you
have the skills to be assertive. Take a look at the Bill of Assertive Rights and read it
out loud (see Table 7.2).

?

Ask Yourself…
Do I believe in my right to be assertive?
Do I believe that the people with disabilities whom I support have the right to be
assertive?
An important part of being assertive is having the right attitude. People who
are assertive show their assertiveness to others in verbal and nonverbal ways. Let’s
begin with the verbal parts of assertiveness.
Table 7.2.

Bill of Assertive Rights

1.

I have the right to be treated with dignity and respect.

2.

I have the right to not feel guilty for asserting my rights.

3.

I have the right to say no.

4.

I have the right to express my feelings, even those others might not approve of.

5.

I have the right to change my mind.

6.

I have the right to ask for help to achieve what I want.
Source: Smith (2002, p. 164).
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Verbal Components of Assertiveness The verbal parts of assertiveness
are tone of voice, inflection, volume, and fluency (Alberti & Emmons, 2001; Brain
Injury Resource Center [BIRC], 1998). Let’s look at each verbal part of assertiveness.
• Tone of voice refers to the pitch or sound of your voice, such as harsh, soft, angry,
or whiny.
• Inflection refers to how you emphasize or the way you deliver the words you
speak, such as monotone (unchanging tone) or emphasizing certain parts of
a word.
• Volume refers to the loudness with which you speak.
• Fluency refers to the flow and rate (or pace) of your speech.
When you are being assertive, you speak in a conversational way without
being intimidating. You want to speak clearly and slowly enough to be understood
without long pauses. When you are being assertive, you are aware of and in
control of how you are speaking.

Nonverbal Parts of Assertiveness Nonverbal parts of assertiveness are
eye contact, body posture, distance/physical contact, gestures, and facial expression (Alberti & Emmons, 2001; BIRC, 1998). As you read about the nonverbal
parts of assertiveness, remember that there are cultural differences that influence
nonverbal ways of behaving assertively and communicating.
• Eye contact. In general you want to look at or toward the other person, without
staring, as a way “to show interest and respect for the other person and to
improve the directness of your message” (Alberti & Emmons, 2001, p. 56).
• Body posture. Stand or sit up straight (if possible) facing toward the other
person. Do not sit if the other person is standing. If you are unable to stand, ask
the other person to sit to maintain a more equal balance of power. If possible,
lean forward slightly to communicate interest. Keep your arms and legs
uncrossed to convey a relaxed, open attitude.
• Distance and physical contact. Maintain a distance that is comfortable for you and
for the other person. You will know if you are getting too close if the other person backs away. Standing or sitting too close may offend the other person, make
them uncomfortable, or invite greater intimacy than you want.
• Gestures. Gestures (body movements) can help you emphasize the important
points of your message. Be careful not to use a gesture that could be perceived
as threatening or offensive. For example, raising your arms while making a fist
with your hands could intimidate (frighten, scare) others.
• Facial expression. Be in control of your facial expression. Try to make your face
match your words.
Control over the nonverbal parts of assertiveness takes practice. Later in this
chapter you will learn ways to practice verbal and nonverbal assertiveness skills.
There are three more parts of assertive behavior that you need to know about: timing, content, and listening (Alberti & Emmons, 2001). Let’s start with timing.
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Timing Timing refers to when you choose to express your feelings and deal
with a situation. It is usually best to express yourself in the moment rather than
waiting until the situation has passed (Alberti & Emmons, 2001). However, there
may be times when you are not prepared to assert yourself in the moment. That
is okay. There may be times when it is best to wait to have a discussion. If someone
is clearly angry or behaving in a violent, out-of-control, or unpredictable way, it is
probably best to wait until a later, safer time to talk. You may also choose to wait
until you can find a place and a time to have a conversation in private.
Content Content has to do with what you actually say. Try to choose your
words carefully. One of the characteristics of assertive behavioral styles for interacting with others is using “I messages” or “I statements” (Hughes & Abramson,
2000). When you use “I statements” you are taking ownership for what you are
thinking and feeling. Using “I statements” helps you to avoid putting the other
person down and saying hurtful things that you later might regret saying. For
example, instead of saying, “Can’t you ever pick me up for work on time? Don’t
you ever think of anyone but yourself? You’re the most selfish person I have ever
met!” you might use assertive communication, saying something like “I’m feeling
really frustrated that you are often late picking me up for work. My job is really
important to me. I’d like things to be different in the future. I’m hoping we can
figure out how to fix this problem.”
Now imagine the verbal and nonverbal communication that is likely to go
along with each of the two statements.

?

Ask Yourself…
Which statement is more likely to result in a positive outcome to the situation?
The second statement is an example of assertive communication and is more likely
to lead to a positive outcome for both people involved.

Active Listening All of the parts of assertive behavior have focused on how
you communicate. However, according to leading scholars on assertive behavior,
listening may be the most important component of all (Alberti & Emmons, 2001,
p. 61). Active listening, also referred to as assertive listening and empathic listening,
involves tuning in and focusing all your attention on the other person, paying close
attention to the other person’s message, and “actively attempting to understand
before responding” (Alberti & Emmons, 2001, p. 62). Let others know you are interested in what they say by giving the person your full attention, leaning forward
slightly to create interest, and using words that show your interest (BIRC, 1998)
(see Tip Box 7.1). Also check to make sure that you have understood the other
person by summarizing what you hear and asking if you are understanding
correctly (BIRC, 1998) (see Tip Box 7.2). Active listening is easier said than done.
It takes time, practice, and a desire to become a skillful listener.

Learning Assertiveness
You should have a pretty good understanding of the basics of assertive behavior
and communication. Hopefully you have begun to assess your own skills and
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Tips for communicating your interest in the
thoughts and feelings of others
➤ I’d like to hear your views on…
➤ Would you tell me more about how you see the situation?
➤ I’d like to hear your thoughts on…
➤ Help me understand this from your point of view.
Source: Brain Injury Resource Center (BIRC; 1998, para. 4).

TIP BOX 7.1

Tips for checking for understanding
➤ If I understood you correctly…
➤ Are you telling me that …?
➤ I heard you say
correctly?
➤ Your view is

, did I understand you
, is that right?

Source: BIRC (1998, para. 6).

TIP BOX 7.2

comfort with being assertive. There are many ways that you can improve your own
ability to be assertive or the assertiveness of people with disabilities you support.
Consider trying some of the following strategies:
• Mirror practice. Practice speaking in front of a mirror. Pay attention to your facial
expression, body posture, and the fit between your words and gestures.
• Audio practice. Make an audio recording of yourself speaking. Play the recording
and pay attention to your verbal communication. Listen for “I statements.”
Ask someone you trust to listen to the recording and give you feedback.
• Video practice. Make a video recording of yourself speaking. Play the video
and pay attention to your verbal and nonverbal communication. Listen for
“I statements” and watch your gestures. Ask someone you trust to watch the
video and give you feedback.
• Role play with others. Role play different versions of how a conversation that you
want to have with another person might go. Have your role-play partner
respond to you in different ways so that you can practice being assertive.
• Imagine a scene in your mind. Imagine yourself having the conversation with
another person using your best assertiveness skills.
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In all of the practice options, you can create a fictional (made up) situation
or use a real-life situation to improve your skills or to prepare for an actual
conversation.

Assertiveness and Preventing Violence and Abuse
The most effective self-advocates and advocates use assertiveness to achieve their
goals. Knowing your rights is not enough. You need to be able to assert yourself in
order to make sure that your rights, including your right to live free from violence
and abuse, are upheld. Assertiveness may help you or someone with a disability
you know to
• Obtain abuse prevention education and training
• Create and maintain nonviolent, mutually respectful relationships with partners, family, friends, professionals, and others
• Identify, correct, and if need be, end harmful relationships with partners, family, friends, and professionals
• Obtain the supports and services needed to live according to your own
preferences
• Ensure that your rights and the rights of others are not violated
• Successfully use the system to receive the supports, services, and equal justice
entitled to all victims of abuse
• Through individual or collective action change systems to make them more
responsive to the needs of people with disabilities
Let’s apply what you have learned in a learning activity.

LEARNING ACTIVITY

Recognizing Styles for Interacting with Others
Read the scene involving Christopher and Lisa (personal assistant). Think about
Christopher’s options for handling the situation. Read each of the three examples of how
Christopher could respond to Lisa. Identify the assertive response, the aggressive response,
and the passive response. Review Table 7.1 comparing assertive, passive, and aggressive
behavioral styles for interacting with others.

Christopher’s Dilemma
Christopher is paralyzed on the left side of his body from a stroke. He needs help
getting in and out of his wheelchair. One morning his paid care provider Lisa came
to work in a bad mood. She told Christopher she wasn’t happy about having
to come to work an hour early to help him get to an early doctor’s appointment.
Lisa mumbled under her breath that she didn’t understand why Christopher’s wife

07Fitz(F)-CH 07

1/14/09

7:58 PM

Page 135

Empowerment to Prevent Violence and Abuse

135

couldn’t help him. When Lisa was helping Christopher get into his wheelchair, she
handled him somewhat roughly, jerking him around a bit as she helped position
him in the chair.
Identify the assertive, passive, and aggressive response.

Response #1: Behavioral Style:_________________________
Christopher looks down and thinks about what he should do. While looking at
his knees he softly says, “I’m sorry you’re having a bad day.” Lisa ignores him.
Christopher waits a few more seconds and then quietly says, “I don’t think I’m
sitting quite right. Would you mind helping me reposition a bit?” Lisa looks
over at Christopher and rolls her eyes, groans, and says, “Can’t you see I’m doing
something? Just wait a minute.”

Response #2: Behavioral Style:__________________________
Christopher looks at Lisa and calmly says, “Lisa, please sit down. I would like to
talk with you about a concern that I am having about how you are treating me this
morning.” Lisa looks over at Christopher and rolls her eyes, groans, and says,
“Can’t you see I’m doing something? Just wait a minute.” In a calm but strong tone
of voice, Christopher looks directly at Lisa and says, “Lisa, I don’t like the way that
you are treating me. I would like you to be more careful when you are getting me
into my wheelchair. Right now I’m not sitting properly. I need you to help reposition me. Then I think we should sit and talk about what is going on here—I’m not
comfortable with how our morning is starting.”

Response #3: Behavioral Style:_______________________
Christopher looks at Lisa with an angry look on his face, with his right hand
clenched in a fist and raised in the air, and yells, “What the hell do you think
you’re doing! Stop being so rough! You almost tore my arm off! You really seem
to have an attitude problem today! Stop being so lazy and come over here and help
me get in a better position!” Christopher glares at Lisa while waiting for her
to respond.

Thoughts About Christopher’s Dilemma
The purpose of this activity is to make sure you can identify the three behavioral
styles. In the first response Christopher is behaving in a passive behavioral style.
He begins by apologizing to Lisa as if he has done something wrong. He is asking
for help but in a way that gives Lisa the option to say no. She does mind helping
him and tells him he has to wait. In the third response Christopher is behaving in
an aggressive behavioral style. He’s yelling, demanding, and putting Lisa down.
Notice all of the “you statements” and the threatening body language—a raised
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fist. In the second response Christopher is using an assertive behavioral style. His
communication is calm, clear, and direct. He uses “I statements.” His response is
strong, but not overbearing. His nonverbal behavior shows self-confidence.
The assertive response is the best option to handle Christopher’s situation
with his PA. However, it is also important to take into consideration the timing of
your assertive communication. In most cases it is best to express yourself in the
moment, rather than wait. However, there may be times when waiting to have a
more in-depth discussion is your best option. You may want to think about and
plan what you are going to say. You might want to give the other person some
time to calm down. Knowing more about Christopher and Lisa’s relationship and
typical patterns of interaction would help determine the best way to deal with the
situation at the very moment this scene is taking place.

Final Thoughts About Assertiveness
People who are assertive are not automatically protected from violence and
abuse. No one lives a risk-free life. However, because assertive people believe
in themselves, know that they have rights, are sure of themselves, engage in
respectful interaction with other people, and use their assertiveness to take control
of their own lives, they are better able to prevent and protect themselves from
violence and abuse. When others say, “You can’t,” “You don’t need to know,” or
“You won’t understand,” assertiveness will help you to say, “I can,” “I have the
right,” “I need to know,” and “I want to try.”

HEALTHY, MUTUALLY RESPECTFUL
INTERPERSONAL AND INTIMATE RELATIONSHIPS
Let’s begin with looking at different types of relationships. Interpersonal refers
to relationships between people. Throughout your lifetime you will have hundreds
of interpersonal relationships. One type of interpersonal relationship is an intimate
relationship. Intimate relationships are relationships between people of a “very
personal or private nature” and involve “very close association, contact, or familiarity” (Merriam-Webster Online Dictionary, 2008). People typically have intimate
relationships with spouses or partners, family members, and close friends. For
many people with disabilities, their network of intimate relationships may also
include paid and unpaid care providers. Sexual relationships are the most intimate
type of intimate relationship.
Most people learn how to treat others and how they should be treated by
others from their families. How we are treated by our parents and siblings affects
how we treat others and how we expect to be treated by others. The first intimate
relationships that we observe are most likely between our parents or a parent and
a partner. Children placed in day care form interpersonal relationships with other
adults and children and continue to learn acceptable and unacceptable interpersonal behavior. Our network of adult and peer relationships expands when we
begin attending school. Our understanding of how we should be treated and how
we treat others continues to grow. We may experience different expectations in the
different places where we spend time. We also learn about relationships from the
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media—movies, books, television, and magazines (Hughes & Abramson, 2000).
As we grow older we are exposed to more places, more people, and more images
in the media, resulting in many more interpersonal and intimate relationships.
Ideally these relationships, or the majority of them, are positive. However, the ideal
may not have been your experience or the experience of people you support.

Learning the Difference Between
Abusive and Nonabusive Relationships
One way to prevent abuse is to define, teach, and talk about healthy and unhealthy
interaction in relationships—particularly intimate relationships. It is not enough to
ask someone, “Have you been abused?” or “Are you being abused?” As you already
know, people might not think they were or are being abused. It is important to teach
and talk about very specific behaviors or actions that are abusive. However, it is not
enough to only talk about ways that people should not be treated. We also need to
talk about the characteristics of relationships that are based on equality and the
behaviors that reflect healthy, mutually respectful interpersonal and intimate
relationships.
One way to teach the difference between abusive and nonabusive relationships
is to use the Abuse of People with Disabilities Caregiver Power and Control Wheel
(Disability Abuse Wheel; see Figure 2.6) (WCADV, n.d.a) and the Non-Violent
Caregiver–Care Receiver Equality Wheel (Equality Wheel; see Figure 7.1)
(WCADV, n.d.b). You are already familiar with the Disability Abuse Wheel. Relationships with care providers that engage in behaviors identified in the Disability
Abuse Wheel are not relationships based on equality.
Before looking at the Equality Wheel (see Figure 7.1),

?

Ask Yourself…
What words would I use to describe a healthy, mutually respectful relationship?
Write the words or ask someone that you trust to write the words down.
Now take a look at the Equality Wheel (see Figure 7.1). Review the characteristics of nonviolent care provider–care receiver relationships. Add to your list
the words that are important to you that describe a healthy, mutually respectful
relationship.

LEARNING ACTIVITY

Examining the Words that Describe
a Healthy, Mutually Respectful Relationship
Use the worksheet in Figure 7.2 to examine each of the words that you think
describe a healthy, mutually respectful relationship. Starting with the one word that
is most important to you, write the word in the space provided. Then write or
ask someone that you trust to write your answers to each question. You may make
photocopies of this page for future use.
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Negotiation and Non-Threatening
Fairness Behavior

Choice
and
Partnership

• Discussing the impact of the
caregiver’s actions with the
person
• Accepting change
• Compromising
• Seeking mutually satisfying
resolutions to conflict
• Using positive reinforcement
to affect change

• Listening to the person
• Acting as agent of person rather
than agency
• Sharing caregiving responsibilities
with other caregivers and family
• Being a positive non-violent role model
• Encouraging the person tp speak freely and
to communicate with others
• Focusing on person’s abilities and maximizing
person’s independence

• Creating a safe environment
through words and actions
• Treating property, pets and
service animals with care
• Having no weapons on the
premises

Dignity
and Respect

EQUALITY

• Encouraging positive communication
• Honoring culture, tradition, religion
and personal tastes
• Allowing for differences
• Developing service and behavior
program collaboratively

with INTERDEPENDENCE

Economic Equality
• Acting responsibly as fiscal agent
• Developing plan where access to money or
property is not contingent on appropriate
behavior
• Purchasing decisions represent
preferences/needs of the person
• Advocating and brokering all possible
resources of the person
• Sharing and explaining
financial information

Responsible Honesty
Provision and
of Services Accountability

• Using medications properly
• Maintaining and using equipment
in timely and appropriate manner
• Encouraging access to and use of
adaptive equipment
• Showing sensitivity to person’s
vulnerability when providing care

Involvement
• Encouraging personal relationships
• Assisting in gaining access to information
and employment
• Facilitating involvement within residence
and job site
• Encouraging contact with the case
manager or advocate

• Admitting being wrong
• Understanding everyone has feelings
• Being flexible in policies and practices
• Using positive behavioral practice
• Communicating openly and truthfully
• Acknowledging abuse is never acceptable
practice

From the Wisconsin Coalition Against Domestic Violence, 307 S. Paterson St., Suite 1, Madison, WI;
reprinted by permission. In Combating Violence and Abuse of People with Disabilities: A Call to Action by
Nancy M. Fitzsimons (2009, Paul H. Brookes Publishing Co.)
Figure 7.1. The Non-Violent Caregiver-Care Receiver Equality Wheel is based on the Equality Wheel developed by the
Domestic Violence Intervention Project, Duluth, Minnesota to describe care provider-care receiver relationships based on
equality with interdependence.

Use the Disability Abuse and the Equality Wheels as tools to help you or to
help the people with disabilities you support to
• Define the qualities of harmful intimate relationships.
• Define the qualities of healthy, mutually respectful intimate relationships.
• Improve and strengthen generally positive intimate relationships.
• Explain to care providers the way that you or the people you support expect
to be treated.
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mean to me?

How do I know that someone is treating me with

What behaviors or actions show

in our relationship?

?

You may not feel comfortable writing down the names of people for the last two questions. That’s
okay. What is most important is that you think about and identify for yourself the people in your life.
Who are the people in my life who treat me with

?

Who are the people in my life who don’t treat me with

?

Combating Violence and Abuse of People with Disabilities: A Call to Action by Nancy M. Fitzsimons.
Copyright © 2009 Paul H. Brookes Publishing Co., Inc. All rights reserved.
Figure 7.2.

Worksheet to help define a healthy, mutually respectful intimate relationship

• Identify specific areas lacking in a relationship that could be improved.
Ask whether the relationship is worth improving.
• Identify intimate relationships that may not be worth maintaining.

Final Thoughts About Healthy
Interpersonal and Intimate Relationships
Everyone should have high standards for how they are treated by others.
Unfortunately we live in a society that often undervalues people with disabilities,
resulting in an acceptance of lower quality and sometimes abusive treatment.
Education about healthy and unhealthy interpersonal and intimate relationships
empowers people with disabilities to set high standards and to make healthy
choices about the people they want to be a part of their lives.

PERSONAL SAFETY SKILLS
There are many things that you can do to lessen your risk for violence and abuse—
or for falling victim to any type of crime. Knowing and using personal safety skills
will empower you and the people with disabilities you know to take greater control. Let’s begin with thinking about the terms safety and safe and what these
words mean to you.
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Ask Yourself …
What does safety mean to me?
How do I recognize when I’m feeling safe? How do I recognize when I’m feeling
unsafe?
What are red flags or warning signs for me that a person, place, or situation might
not be safe?
What would I do if I was in a relationship that didn’t feel safe? Who would I call
or tell? Where would I go? Where could I get help?
As you can imagine, personal safety is a very broad topic—so broad that entire
books are written about it. In this chapter you will learn some basic information
about five areas of personal safety:
• General safety
• Unsafe feelings
• Privacy and the safety of your body
• Safe secrets and unsafe secrets
• Safety planning
Use the resources provided at the end of the chapter to learn more about personal
safety and what you can do to reduce your risk for abuse. Let’s begin by looking
at some general ways that you can keep yourself safe.

General Safety
Offenders look for people they think are easy targets or victims. They also watch
for opportunities in which there is little chance that they will get caught. You are
less likely to be a victim if you do not look like an easy target (Harteau & Keegel,
1998). Always remember that “the best self-defense is to avoid becoming a victim”
(Bozeman, 2004, p. 435).
Your first line of self-defense is to show yourself to others as a person who is
self-confident. Remember what you learned about the nonverbal parts of assertiveness. Body posture (the positioning of your body) is very important when offenders are selecting their victims (Bozeman, 2004). To the best of your ability, sit, stand,
and walk with your head held up and your shoulders back. You want to show an
image of self-confidence.
It is also very important to be aware of your surroundings. It is easy to get lost
in your own thoughts. It is also easy to get caught up in a conversation on your cell
phone. Lack of awareness of your surroundings can create the perfect opportunity
to be victimized by a stranger. Putting into practice some general safety tips when
you are out in public will minimize risk (see Tip Box 7.3).
There are specific safety practices that you can use for each place and situation
that you encounter.
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General safety tips for going out in public
➤ Sit, stand, and walk with confidence.
➤ Be aware of the people around you.
➤ Know where you are going.
➤ When you meet other people, don’t look down or away.
Make eye contact (as is culturally appropriate), but
don’t stare.
➤ Carry your wallet in a shirt pocket, front pants pocket, or the
inside pocket of a jacket.
➤ Use a belt-style pack instead of a purse. Wear it in the front
under your clothes.
➤ If possible, carry your purse inside your jacket.
➤ Don’t wear headphones when you are out in public by
yourself. If you choose to wear headphones, set the volume
low enough that you can hear what is going on around you.
➤ When possible walk in the middle of the sidewalk instead of
close to buildings or the street.
➤ Know where to get help.
➤ Learn an alternative route of travel in case you come upon
an unsafe situation.
➤ Carry a cell phone. Make sure the battery is charged. Have it
readily available to use.
➤ When in danger, yell “Fire!” instead of “Help!”
Sources: Bozeman (2004), Harteau & Keegel (1998), Harteau & Keegel (1999).

TIP BOX 7.3

?

Ask Yourself…
What are the most common public places that I go?
What are the most common situations where I am by myself?
Let’s look at two common situations: using cash machines and taking public
transportation.
Many people now use a cash machine (automatic teller or ATM) as an easy
way to get money. However, they can be dangerous places. Review the safety tips
for using cash machines (Tip Box 7.4). Practice the tips at the cash machine you use
most often. Help the people with disabilities you support to learn and practice the
safety tips when using cash machines.
People with disabilities often rely on public transportation, in particular
public buses. Other passengers and the bus driver can pose a potential risk to your
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Safety tips for using a cash machine (ATM)
➤ Avoid using cash machines alone at night.
➤ Use ATMs in areas with good lighting.
➤ Have your card ready before you are standing in front of the
cash machine. Avoid fumbling to find your ATM card in your
wallet, purse, or belt bag.
➤ If someone is standing too close, politely ask them to step
back, or leave and come back when the person is gone.
➤ If someone is hanging around you or seems suspicious,
leave and go to another ATM.
Sources: Harteau & Keegel (1998, 1999).

TIP BOX 7.4

safety. If at all possible, try not to be alone on the bus with only the bus driver or
very few other passengers. This is not always possible. One way to help to protect
yourself is to use your cell phone to call someone you know while riding the bus.
Tell the person on the telephone, in a voice loud enough that others will hear, where
you are, when you will arrive at where you are going, that you will call if the bus
is running late, and that you will meet them at the agreed-upon location. Even if
you’re not actually meeting the person, other people don’t know this. Review and
practice the safety tips for using public transportation (see Tip Box 7.5). Help the

Safety tips for using public transportation
➤ Sit toward the front.
➤ Have your money or ticket readily available.
➤ Don’t count your money in front of others.
➤ Move to another seat if you feel uncomfortable.
➤ Don’t share personal information with strangers, the bus
driver, or casual acquaintances (people that you don’t know
very well).
➤ If you wear a hearing aid, make sure it is turned on and
turned up.
➤ If someone who looks suspicious is getting off at your
stop, wait and get off at the next stop.
➤ Tell the bus driver if you are concerned about another
passenger’s behavior on the bus.
Sources: Harteau & Keegel (1998, 1999).

TIP BOX 7.5
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people with disabilities whom you support to learn and practice the safety tips
when using public transportation.

Final Thoughts on General Safety
You’ve learned about a few areas of general safety. Prevention is your best selfdefense. Reduce your risk for being a victim of a crime by
• Knowing your strengths and limitations
• Knowing your surroundings
• Securing your home and your possessions
• Projecting self-confidence
• Thinking and planning ahead
Refer to the Resources at the end of the chapter to learn about general safety,
including safety in your home, in your car, in an elevator, and on a date. Let’s move
on to learning how to recognize when you are feeling unsafe.

Recognizing Unsafe Feelings
Unsafe feelings may also be called a sixth sense, a gut feeling, or your intuition
(Davis, 2000; Harteau & Keegel, 1999).

?

Ask Yourself…
Have I ever had the feeling that a person, place, or situation was not quite right—that
I was not safe?
Another important part of personal safety is to identify what it feels like when
you think that you might be in danger (see Table 7.3). Once you know what it feels
like—and it may feel different for different people—then trust your gut feeling that
you are in an unsafe situation. For example, if someone approaches you on the
street asking for directions, sits next to you on the bus, or gets onto the elevator
with you, and you get a creepy, uncomfortable feeling, trust your instinct. You do
not have to give a person directions; you can say you don’t know and walk away.
You do not have to stay seated next to a person; you can move to another seat.
You do not have to stay in the elevator; you can get out and take the next available
elevator. You do not have to be afraid that you might hurt the other person’s
feelings (Harteau & Keegel, 1998). Use assertive thinking, behavior, and communication to take action and deal with the situation right away. Remember, prevention
is your best self-defense.
Table 7.3.

Examining your sixth sense

Pay attention to
• Change in your heart rate (your heart begins to beat faster)
• Tightness of your muscles
• A sick feeling in your stomach
• Changes in your body temperature, such as sweating or a cold, clammy feeling
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Table 7.4.

Parts of the Ring of Safety

Sex education
Privacy awareness
The ability to refuse to comply
A trusted friend who is safe to talk to
Understanding of personal rights
Healthy self-concept and self-confidence
Options for healthy sexuality
Sources: Hingsburger (1994, 1995).

Privacy and Safety of Your Body
Let’s begin thinking about the safety of your body from sexual assault by reading
a quote from a leading scholar on sexuality and people with developmental
disabilities. “People with disabilities, maybe more than others, need to become
their own first line of defense” against sexual victimization (Hingsburger, 1994,
p. 73). According to Hingsburger, people with disabilities need a Ring of Safety—
”a set of skills that give them the ability to repel (keep away) unwanted advances
or to report advances immediately upon occurrence” (Hingsburger, 1994, p. 73)
(see Table 7.4). Let’s examine one of the most neglected areas of prevention of
sexual assault, privacy awareness.

Privacy Awareness

?

Ask Yourself…
What do the words private and privacy mean to me?
How did I learn about privacy?
When you really think about it, privacy is a fairly complex concept that can be
difficult to teach. In order to understand privacy and prevention of sexual assault,
you need to understand
• Personal information versus public information
• Private places versus public places
• That the body is private and some parts of the body are particularly private—
typically the penis, vagina, buttocks, anus, breasts, mouth, and lips (Hingsburger, 1990; Hingsburger, 1995)
People with disabilities are at a serious disadvantage when it comes to learning about privacy and having their privacy respected. Bathrooms and bedrooms
are generally seen as private places. However, this is not necessarily the case for
people with disabilities.
Private rooms…like bathrooms and bedrooms are routinely violated by staff
[and other care providers] who feel free to walk in on people with disabilities without
knocking or permission. [Care providers] may sit and chat to a person with a
disability who is sitting naked on the toilet. (Hingsburger, 1994, p. 74)

07Fitz(F)-CH 07

1/14/09

7:58 PM

Page 145

Empowerment to Prevent Violence and Abuse

145

Sexual behaviors like masturbation are generally seen as private business. Again,
this is not necessarily the case for people with disabilities.
How many meetings do you go to wherein people discuss a [person’s] entire life, right
in front of them? I have been in meetings and watched as a young man with a developmental disability has comfortably listened to a staff discuss the fact that she was
aware that he masturbated to ejaculation because of the mess on his sheets. This same
man has a problem with discriminating (knowing the difference between) public and
private places. SURPRISE!! SURPRISE!! (Hingsburger, 1995, p. 73)

Understanding the concept of privacy is a key part of learning to protect yourself and the people you support from sexual assault. People with disabilities often
do not learn about basic privacy because parents and professionals do not teach
it. The best way to teach about privacy is by “doing privacy” (Hingsburger, 1995,
p. 74). It is also important to “teach accurately about the body,” meaning that your
entire body is private, not just certain parts of your body (Hingsburger, 1995, p. 78).
You should be in control of when you are touched, where on your body you are
touched, and how you are touched (see Tip Box 7.6). “If you don’t understand
that your body is yours and no one can touch it without your permission, then you
simply accept what happens to it as being part of what it is to be powerless”
(Hingsburger, 1995, p. 74).

Safe Secrets versus Unsafe Secrets
A secret is something kept hidden; something kept from the knowledge of others
(Merriam-Webster On-Line, 2006–2007).

?

Ask Yourself…
•

What kinds of secrets are safe to keep secret (not tell someone else)?

•

What kinds of secrets are unsafe to keep secret (not tell someone else)?

Tips for creating privacy
➤ Require permission. Ask care providers to request permission to touch you.
➤ Change or adapt the environment whenever possible to
increase privacy. For example, lower a shower curtain to provide some privacy but still allow a care provider to see if
there are concerns about your physical safety.
➤ Keep private subjects private. Assert your right to have your
private business, like personal hygiene, sexuality, and bodily
functions kept private (not talked about in public or between
care providers without your permission).
Source: Hingsburger (1995).

TIP BOX 7.6
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A safe secret is a secret that causes no physical, financial, or psychological harm
(or potential for harm) to the person or people asked to keep the secret. You might
be asked to keep a surprise birthday party or a friend’s real hair color a secret. These
kinds of secrets are harmless. An unsafe secret is a secret in which the person or
people asked to keep the secret are being or are at risk for being physically, sexually,
financially, or psychologically harmed.
Abusers use secrets in many different ways to keep their victims from reporting
the abuse.
• The special relationship. Abusers tell their victims that they have a very special
relationship. Victims are manipulated into keeping an unsafe secret. Abusers
convince their victims that their relationship is something special for only the
two of them to share.
• Threats of harm to others. Abusers threaten to harm pets or other people in order
to keep their victims from reporting the abuse. People believe that they have no
choice but to keep the unsafe secret out of fear for the safety of the people
and/or pets that they love.
• Threat of harm to the abuser. Abusers also bully victims into keeping unsafe
secrets by telling victims that something bad will happen to them (the abusers)
if their secret is discovered. If the abuser is a parent or someone that the
victim loves, they may feel like they have to keep the secret in order to protect
the abuser.
You may recall that one of the parts of the Ring of Safety is a trusted person
who listens. Everyone should have someone in their life that can be trusted with his
or her most personal thoughts, feelings, and fears. This person is someone that can
be turned to for advice about whether or not to keep a secret. Remember what
you learned about unsafe feelings. Use your intuition to help determine whether a
secret is a safe or an unsafe secret. Let’s move on to the last area of personal safety
covered in this book, safety planning.

Safety Planning
Safety planning refers to having a plan for what action you will take in the event
that you feel threatened or are in danger of being abused. This section is only going
to focus on safety planning as a form of prevention. Safety planning resources
are provided at the end of the chapter for helping people who are already in an
abusive situation or relationship.

?

Ask Yourself…
Who would I call if I felt unsafe in my home?
Where would I go if I felt unsafe at home?
What would I take with me if I quickly needed to leave my home and did not know
when I could return?
It is better to have a plan in place that you never need than to be in an abusive
(or potentially abusive) situation or relationship without a plan.
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One important part of safety planning is knowing the resources available in
your community to help you. It is much easier to learn about the resources when
you do not actually need them. In Chapter 6, Understanding the System, you
learned about the system of services available to help abuse victims. You know
that you can call the police at 911. If you support people with intellectual disabilities, you may need to teach the appropriate use of 911 in order to prevent abuse of
the emergency system. If you have not already done so, now is the time to identify
the resources in your community. If needed, ask for help from someone you
trust. Use the My Safety Network Resources Worksheet in Appendix A (see pages
179–181). Another important part of safety training is to identify at least one person
you really trust whom you could call when you are feeling unsafe. The person or
people you identify are your personal safety network. In order to complete this
part of safety planning,

?

Ask Yourself…
What does the word trust mean to me?
How do I know that I can trust someone?
What does it feel like when I feel unsafe?
How will I know when I should call someone I trust?
You may be in a situation where you would be in even greater danger if your
abuser knows that you are calling the police. It is a good idea to come up with a
secret word or code that you can use to tell the people in your personal safety
network to call the police in case you would have to call while the abuser is
present (Hughes & Abramson, 2000).
You never know when your safety will be at risk.

?

Ask Yourself…
How will I respond?
If able, will I run? Will I scream? Will I fight back?
What escape routes will I use at home? At work?
Again, the time to plan and practice how you will respond is not in the heat of
the moment when your safety is at risk—it is better to plan and practice when you
are safe. Learn the different ways that you can get out of your home, work, or other
places that you spend time in the event that your safety is at risk. Practice using different escape routes. Consider taking a self-defense class. Most people have some
ability to defend themselves. Taking a class will help identify your strengths and
make the most of your abilities. In order to prevent an attack, make as much noise
as possible to attract attention (Bozeman, 2004). Shouting “NO!” in a loud, assertive
voice may be enough to prevent abuse (Hughes & Abramson, 2000). Use the tips for
stopping an attack if your safety is at immediate risk (see Tip Box 7.7). Your goal is
to “inflict the amount of discomfort [pain] needed to be free from the attacker
[using whatever means available] and to move as quickly to safety as possible”
(Bozeman, 2004, p. 436).
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Tips for stopping an attack
➤ Shout “No!”
➤ Yell “Fire!” Make as much noise as possible to attract
attention.
➤ Attach a loud horn to your wheelchair or scooter. Use it to
attract attention.
➤ Physically fight back. Hit, bite, pinch, kick in the groin, poke
in the eyes.
➤ Use a purse, backpack, or cane as a weapon to hit your
attacker.
➤ Vomit, gag, defecate, or urinate to try to prevent being
sexually assaulted.
➤ If you use a wheelchair or scooter, use it as a weapon to
ram into your attacker and protect yourself.
Sources: Bozeman (2004), Harteau & Keegel (1998, 1999).

TIP BOX 7.7

You also need to plan for what you will need if you must quickly leave your
home (see Table 7.5). If you are in a safe living situation, it may be enough to know
what kinds of items you would need and where they are located in your home.
If you are currently in an abusive relationship or situation, have a bag packed
and ready for use at a moment’s notice. The Wisconsin Coalition Against Domestic
Violence has developed safety planning tools specifically for people with disabilities. Refer to the Resources at the end of the chapter.

Final Thoughts About Personal Safety
You or the people with disabilities that you know do not have to be easy targets for
violence and abuse. Lessen the risk for abuse by learning and practicing the safety
skills that will best protect you or the people with disabilities that you support.
Table 7.5.

Items to pack for an emergency exit

Money, checks, credit cards
Driver’s license, “green card,” other identification cards
Extra car keys
Prescription drugs
Spare eye glasses or contact lenses
Birth certificates and social security numbers for yourself and children
List of important telephone numbers
Several days’ worth of clothing
Important legal documents (e.g., custody papers, divorce decree)
Sources: Harteau and Keegel (1998), Hughes and Abrahamson (2000), National Clearinghouse on Abuse in Later
Life (NCALL) (2000, 2003).

07Fitz(F)-CH 07

1/14/09

7:58 PM

Page 149

Empowerment to Prevent Violence and Abuse

149

Obtaining the safety information and skills you need may require self-advocacy on
your part. You know that the systems for people with disabilities are often set up
for others to protect them. Reach out to people who will support you in learning
how to prevent violence and abuse. Remember that a CIL is a good place to start
to get support for self-advocacy, and a good place to get help with our next topic:
hiring and managing care providers.

HIRING AND MANAGING PEOPLE WHO HELP YOU
An important part of violence and abuse prevention is having the right kind
of care providers. For decades people with disabilities have advocated for
consumer-directed services and more public funding for personal assistant services (Benjamin, 2001; Scala & Nerney, 2000). The idea behind consumer-directed
services is to empower people with disabilities to make their own decisions about
hiring and managing the people who assist them on a day-to-day basis. Hiring and
managing care providers (also called personal care assistants [PCAs] or personal
assistants [PAs]) is not always easy to do.

?

Ask Yourself…
If I received funding to hire my own PA, where would I begin? How would I find the
right person for the job?
What kinds of qualities and skills in a PA are important to me?
Where would I go to get help hiring and managing a PA?
We are going to focus on the basic information that you need to hire and
manage a PA. Refer to the Resources at the end of the chapter to access more
information about hiring and managing PAs. Many of the tips will help in your
relationships with other care providers, often family members and friends. Let’s
start with learning about the different options for getting a PA.

Community Resources
Each state has different ways to pay for and provide PAs or PCAs (see Table 7.6).
Each state also has different policies and processes for consumer-directed services,
including how much control and choice you have in how money is spent (Benjamin,
2001). A state or county human service (also called social service) or other state or
Table 7.6.

Funding for personal assistant services

Medicare: Limited, short-term funding
Medicaid: Find out if your state has a Medicaid waiver program that provides personal assistance services
Individual state-funded programs
Private insurance coverage: Check your health insurance policy
Department of Veterans Affairs: Veterans may apply at your local Department of Veterans Affairs Office
Vocational rehabilitation: If you are receiving vocational rehabilitation services
Noncash options: To exchange for services such as offer room and board
Source: Casebolt and Gilson (2000).
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county agency (such as public health, disability services, or rehabilitation services)
will decide if you are eligible for consumer-directed services. Depending on where
you live, you will most likely work with either a state or county service coordinator (also called case manager) or someone at your local CIL to get assistance. There
are different models for consumer-directed services, such as:
• A service coordinator who works for the state or county assesses need, determines eligibility for services, and decides the number of personal assistant
hours that will be funded by the state. The service coordinator may assist with
hiring and monitoring services on an ongoing basis. The service coordinator
may act as the fiscal agent (pays the PA).
• The state contracts with local CILs to assess need and assist in hiring and
training PAs. The CIL may provide a list of potential PAs and help with doing
criminal and other background checks. The CIL may act as the fiscal agent
(paying the PA).
Some states require that you get their approval before hiring a PA. Some states
require that you use a fiscal agent. Some states will not allow you to hire a family
member. Some states help with doing criminal and other background checks on
potential PAs. Depending on where you live, you may get lots of help or very little
help hiring and managing PAs. Where you live also determines how much control
you have over whom you hire and how you manage your PA (see Table 7.7).
Hiring and managing a PA is a lot like running your own small business.
Keep a file on each potential employee and carefully document interviews and
conversations that occur as you begin the hiring process. Having files on potential
candidates will come in handy the next time you are looking for a personal
assistant (Casebolt & Gilson, 2000). It is also recommended that you have a backup PA in place for times when your primary care provider is sick or needs to
take days off (Burdsall, n.d.). Be aware that if you decide to be the fiscal agent,
you will need to
• Get an employer tax identification number through the U.S. Internal Revenue
Service (IRS)
• Contact your state’s Department of Labor or Employment to find out about
your state’s tax requirements
• Pay your PA’s wages, including deducting Social Security and Medicare taxes
(Casebolt & Gilson, 2000)
Hiring a PA may seem like a hard and perhaps scary task, especially if you
are doing it on your own without the help of a fiscal agent, service coordinator,
or CIL. One of the best ways to make the process a little less scary is to talk with
Table 7.7.

Finding help with hiring a personal assistant

Contact your local
• Center for Independent Living (CIL)
• State or county human services, social services, or disability services agency
• State or county public health office
• Vocational rehabilitation agency
Source: Casebolt and Gilson (2000).

07Fitz(F)-CH 07

1/14/09

7:58 PM

Page 151

Empowerment to Prevent Violence and Abuse

151

other people with disabilities who have hired their own personal assistants. Talk to
as many people as possible so that you can learn from many different people’s
experiences.
Another option for getting PA services is using an agency; one option is a home
health care agency. One of the main benefits of using a home health care agency is
that they do most of the work for you, including screening, hiring, and managing
the PA (Burdsall, n.d.). In addition, home health care agencies will provide back-up
care providers in case your usual PA is absent (Benjamin, 2001). The main drawback
of using a home health care agency is the services are not consumer-directed,
meaning the agency controls the services you receive, not you (Benjamin, 2001).
Scheduling and care decisions may be made based on agency policy, not your
preference; for example,
• If you need help getting ready for bed, you may have to go to bed at the time
the PA is scheduled by the agency to be at your home, not necessarily when you
want to go to bed.
• You may prefer to take your shower in a certain way, but the agency may not
permit the PA to follow your preference due to agency policy.
Another drawback to home health care services is it will typically cost you
more working through an agency than hiring a PA on your own. On the other hand,
hiring and managing a PA on your own is a lot of work. You will need to weigh the
pros and cons of home health services and choose the best option (in some cases the
best available option) for you.

Identifying the Qualities of Your Personal Assistant
One of the first steps in hiring a PA is to identify the qualities (personal characteristics and skills) you want this person to have. Refer back to the words you listed
about healthy, mutually respectful relationships and

?

Ask Yourself…
What are the qualities in a PA that are important to me?
Think about the kind of personality and any other qualities this person
needs to have to be able to fit in your environment (Casebolt & Gilson, 2000). For
example, include whether or not the person likes animals or has an allergy to any
pets, or whether it’s important to you that the person be a nonsmoker. See Table 7.8
for examples of personal assistant qualities.
Figure out your care needs and the skills required to meet your care needs.
There are three main types of assistance:
• Assistance with the activities of daily living (ADLs), including direct personal
care such as bathing, toileting, and dressing
• Assistance with instrumental activities of daily living, including indirect
support such as help with grocery shopping, cleaning, laundry and driving
• Assistance with medical care such as medication management, colostomy
bag, or other care that requires medical training (Casebolt & Gilson, 2000)
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Table 7.8.

Examples of personal assistant qualities

Morning person or night person
Always on time
Nonsmoker or nondrinker
Good cook
Has computer skills
Likes animals
Has a good sense of humor
Has a valid driver’s license
Drives own car
Is able to lift (determine approximate number of pounds)
Sources: Burdsall (n.d.), Casebolt and Gilson (2000).

Once you know your care needs, figure out if you want a live-in or a liveout PA, part-time or full-time, and the specific days and hours you need your
PA to work (Burdsall, n.d.). You may also want to rate your preferred PA qualities.
Some qualities may be absolutely essential, some important, and some nice but
not necessary (Casebolt & Gilson, 2000, p. 55). After you have figured out your care
needs and preferred PA qualities, you are ready to write your job description.

Advertising the Position
Once you have the job description written (see Table 7.9), it should be easy to write
the advertisement. In the ad, provide a short description of the job, focusing on
the most important tasks for the position. Be aware that you cannot list preferences based on sex, marital status, age, national origin, religion, and race/ethnicity
because it is considered discrimination and is against the law (Burdsall, n.d., p. 3).
Be sure to include the pay, any benefits, live-in or live-out status, full- or part-time
status, days and number of hours per week, and a way for applicants to contact
you. Decide what information you want applicants to give you, for example, cover
letter, resume, name, and telephone numbers of references (preferably professional
references from teachers and former employers). In order to increase your safety,
consider using a post office box or a business address for replies rather than giving
out your telephone number. Never give your address (Casebolt & Gilson, 2000).
See Figure 7.3 for a sample advertisement.
Table 7.9.

Information to include in a job description

List of the job duties
Number of hours per week
Schedule of days and times
Pay (hourly wage)
Benefits (e.g., paid sick days, paid vacation, meals, mileage)
Job qualifications (e.g., CPR certification, ability to lift a certain number of pounds, care providing
experience, valid driver’s license, computer skills)
Description of specific tasks such as bathing, dressing, transfers, cooking, grocery shopping
Sources: Burdsall (n.d.), Casebolt and Gilson (2000), Ulicny, Adler, Kennedy, and Jones (2006).
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Figure 7.3. Example of a newspaper advertisement to hire a
personal assistant.

There are many ways that you can look for a PA (see Table 7.10). You’ll need
to figure out the best options for you based on your community and resources.
We highly recommend working with your local CIL. CILs provide training on how
to search for a PA. Some CILs have PA referral services to help you get connected
to potential care providers. CILs also provide a great way to connect with other
people with disabilities who can offer you ideas and may know of people qualified
for your position. You may want to place an ad in your local newspaper. Contact
your local paper to find out the cost of posting an advertisement. Colleges and
universities are another good source. Many colleges and universities have job
banks for their students where you can post the position for free. High turnover is
an issue with college students due to summer vacations, internships, graduations,
and school transfers (Casebolt & Gilson, 2000). Word of mouth is another good
option. Talk to family members, friends, co-workers, neighbors, and other care
Table 7.10.

Ways to find a personal assistant

Centers for Independent Living (CIL)
Senior centers, agencies on aging
Your doctor’s office or other health care facility
Colleges or universities, particularly nursing, social work, education programs
A home health agency
An ad placed in your local newspaper
Local employment office
Posting fliers on community bulletin boards
Word of mouth—make contacts through family members, friends, neighbors
Sources: Casebolt and Gilson (2000), Ulicny, Adler, Kennedy, and Jones (2006).
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providers to spread the word about the position and to identify people they know
who might be a good fit.

Screening, Checking References, and Interviewing
Once you start receiving responses you will want to screen the applicants.
Review your personal preferences and needs as well as your job description while
reviewing each of the applications to figure out who appears to best fit the job.
You might want to have someone you know and trust also screen applicants
for a second opinion. Consider starting with a telephone interview. During the
telephone interview, find out if applicants are still interested in the position, tell
them more about the job, and learn more about the people applying for your
position. Prepare a list of questions to ask in advance.
If you asked applicants to send you a list of references, now is a good time
to check references for applicants that you would like to interview face to face.
During the screening call, tell applicants that you would like to call their references.
You can also wait to check references until after the face-to-face interview; the
choice is yours. However, always check professional references before hiring
anyone. Typically people ask for and check three or four references. Call each of the
references. Begin by explaining who you are, why you are calling, and the type of
position you are offering (Casebolt & Gilson, 2000). When you question references,
ask them specifically about the applicant’s dependability and honesty. Ask how
long they have known the applicant and how long they worked with him or her.
Find out about the applicant’s strengths and weaknesses. Ask whether or not
they think the applicant is a good fit for the job of personal assistant. One of the
most important questions you can ask an employer is whether they would hire
the person again if given the opportunity (Burdsall, n.d.; Ulicny et al., 2006). Refer
to Table 7.11 for ideas about what kind of information you might seek when
contacting a reference.
For applicants whose telephone interviews go well and who have good
references, schedule face-to-face interviews. You might want to send a job application in the mail and ask applicants to bring the completed form to the interview.
Ask applicants to telephone you in advance if they need to cancel the interview.
It is best to meet applicants at a neutral, public location—never at your home
or theirs (Burdsall, n.d.). You may want to invite someone you know and trust to
Table 7.11.

Information to get from a former employer concerning a job candidate

Length of employment
Job duties
Dependability of candidate—showing up to work when scheduled and on time
Response to feedback and supervision
Ability to learn new tasks
Ability to work independently
Quality of relationship with co-workers, supervisors, customers/clients/consumers
Reasons for leaving the job
Sources: Burdsall (n.d.), Ulicny et al. (2006).
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Things to ask in an interview for a personal assistant

Reason applying for the position
Work experience including past work as a personal assistant or related experience and length of
employment
Education and any special training
Goals for the future
Type of work enjoyed the most and the least
Experience and comfort around people with disabilities
Applicant’s method(s) of handling stress and stressful situations
Experience specifically related to the job tasks
Applicant’s driving record
Sources: Burdsall (n.d.), Casebolt and Gilson (2000).

be nearby or to join you for the interview. Prepare the questions you will ask
ahead of time (see Table 7.12). The interview is your chance to get to know the
applicants; do a lot of listening and let them do a lot of the talking in response
to your questions.
During the interview, explain the job, ask questions to determine if the person
is qualified and a good fit for you, and answer their questions about the position
(Burdsall, n.d.; Casebolt & Gilson, 2000). Give applicants a copy of the job description. Use the job description or an interview checklist that you have prepared
in advance to help conduct the interview. Make sure you discuss scheduling needs
in detail, both yours and theirs. Also discuss the rate of pay, tax deductions, and
benefits. Use the interview to get to know the applicant and find out what you have
in common and where you might have differences. Remember, no matter how
qualified an individual is or how well his or her abilities match your needs, if for
any reason you do not feel comfortable with the person, do not consider hiring
him or her (Burdsall, n.d.). Follow your gut instinct.

Criminal and Other Background Checks
It is important to conduct a criminal background check before a PA begins working
for you to make sure that they do not have a history of violence, abuse, or other
criminal behavior (see Table 7.13). The process and fees for obtaining a criminal
background check vary by state (Ulicny et al., 2006). Your local CIL or police
department is a good place to go to get information and help with getting a
criminal background check. In states that require you to use a fiscal agent or
service coordinator (case manager), those professionals will be able to help you get
Table 7.13.

Types of background checks

State criminal background
Federal criminal background
State nursing assistant/care provider registry
Sex offender registry
Academic record
Prior employment
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a background check completed. Many states provide online sex offender registries.
States also maintain registries of nursing assistants and other care providers who
have substantiated reports of abuse. You should check these registries as part of
your background check process. Be aware that the information you receive from
background checks may be incomplete because of limited date ranges or limitations
in the records that are maintained. People with criminal records or substantiated
abuse in states other than your own will not appear in your state’s background
check systems.

Selecting and Hiring Your Personal Assistant
Now it is time to select the PA that you think is the best fit for you. Hopefully you
have several qualified applicants to choose from; however, this is not always the
case. Whom you hire is a very important decision. Review all of the information
you have collected. Get a second opinion from trusted family and friends.

?

Ask Yourself…
Did I feel comfortable with this person?
Did he or she seem comfortable answering my questions?
Did he or she seem comfortable with me?
Once you have made your decision, contact the person and offer the position.
Clarify the hourly wage, benefits, and work days/hours. If the applicant accepts
the position, prepare a written employment agreement (job contract; see Table 7.14).
Both you and the care provider will sign the written agreement. You should inform
any other applicants that the position is filled.

Strategies for Managing Your Care Provider
You want to be in charge of setting the expectations for your care receiver–care
provider relationship from the very beginning. Setting and then maintaining
boundaries is a very important part of creating your care receiver–care provider
relationship.
Table 7.14.

Information to include in a written employment agreement

Names of employer and care provider
Wages and benefits (e.g., mileage, meals, vacation, holidays)
Pay schedule
Days and hours of work
Job responsibilities (refer to the job description)
Unacceptable behavior (e.g., smoking, drinking alcohol, swearing)
Termination expectations (e.g., how much notice, reasons for termination without notice)
Date of agreement
Signature of employer and care provider
Sources: Burdsall (n.d.), Family Caregiver Alliance (2001), Ulicny et al. (2006).
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Ask Yourself…
What does the term boundaries mean to me?
Why is setting boundaries an important part of abuse prevention?
Let’s examine the term boundaries. Some boundaries are real things—for
example, a fence is a type of physical boundary. A fence keeps wanted things
or people in and unwanted things or people out. Personal boundaries are typically
invisible, meaning as people we do not have fences that surround us to keep
other people away or prevent them from touching us. What we can do to protect
ourselves is to set and enforce personal boundaries that protect our physical space,
our emotional space, our social space, and our personal property. As the care
receiver (and sometimes employer) you want to be in control of your care. One
way to be in control of your care is to figure out and to explain and enforce your
personal boundaries with care providers.
You should give your PA training for the job. During this training, you should
begin to establish your rules for how the PA interacts with you and has access to
your home and your personal possessions. Maintaining personal boundaries with
your PA can be difficult, especially if the PA lives with you, is a close family member or friend, or is someone you have worked with for many years. Nevertheless,
it is important that your care provider respects your wishes for your privacy, and
your belongings, and how you prefer to be cared for.
It is important that you openly discuss confidentiality (privacy) issues with
your PA (see Table 7.15). If you are thinking about using a family member or friend
as a care provider, discuss these issues as you plan for your working relationship.
Maintaining your personal boundaries and privacy may be more difficult when
a spouse/partner or close relative is providing care, which is why it is important
that communication on these issues be clear and open (Burdsall, n.d.). If a PA is living with you, it is important that you also respect his or her privacy.
If you have a live-in PA, you will have many additional issues to discuss,
including the use of free time, access to space (rooms) in your home, visitors (times,
Table 7.15.

Issues to discuss with your care providers

Sharing personal information about you with others: Discuss the information about you that you expect
to be kept confidential (e.g., your address, your telephone number, your last name, family information,
medical information, financial information).
Use of your personal property: Decide if and what personal property may be used by your care provider.
Your care provider should always ask for your permission to use your personal property.
Use of phone for personal calls while working: Discuss the use of your telephone for receiving and making
telephone calls.
Policy on smoking: Address whether, where, and when it is acceptable to smoke.
Use of your car: Discuss use of your car for work-related travel. Think about insurance coverage and
liability if using your car. You should make sure the person has a good driving record.
Use of your home during work breaks: Discuss where your care provider can take work breaks (e.g.,
inside and outside of your home, specific rooms in your home, off the premises). Discuss the use of
your refrigerator to store food/beverages and the stove/microwave to prepare meals. Discuss the use of
your television, radio, computer, or other such devices during work breaks. Discuss the appropriateness
of taking a nap.
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how often, overnight guests), and housekeeping expectations. If you need assistance above and beyond the hours or duties you and your PA have agreed on, it is
best to discuss this with the PA as soon as possible. Be sure to discuss payment for
these additional services and hours as well.
Good communication skills are an important part of creating and maintaining
the relationship with your care provider (see Tip Box 7.8). You may find that it is
more difficult to assert yourself and clarify your needs when working with a family
member or friend who is a care provider for fear of being thought of as too demanding or difficult (Burdsall, n.d.). Nevertheless, it is important that you advocate for
yourself, clearly communicating your preferences and needs to your care providers.
If you think that a care provider does not understand your expectations or if tasks
are not performed correctly, you should discuss the issue as quickly as possible and
get it resolved (Burdsall, n.d.). Ask for feedback about how you are explaining
things. Perhaps you are not explaining clearly. Use assertive communication to
engage in a conversation with your care provider (see Tip Box 7.9). Your goal is
to positively resolve the issue rather than having to fire a PA and start the hiring
process all over again.
As a good employer, you will want to provide your PA with evaluations of his
or her work performance. Periodic evaluation can improve communication
between you and your PA, motivate your PA, identify training needs, document
unsatisfactory work, and provide you with an opportunity to provide praise and

Tips for managing care provider relationships
➤ Do not share personal information that is not needed for
care providers to perform their job (such as family history;
disagreements with partners, family, or friends; finances;
health or medical issues).
➤ If you are able to afford a home monitoring system of some
kind, have it installed before hiring a care provider.
➤ Have caller ID installed on your telephone to track incoming
telephone calls.
➤ Do not allow a care provider to rearrange your home (unless
for a good reason and then only with your permission). This
can be a sign that the care provider is trying to assume
control of the household.
➤ Always stay in charge; never put one care provider in charge
of other care providers.
➤ Have friends and family make unexpected visits to your home.
➤ Never give or lend money to a care provider.
Source: McDonald (2007).

TIP BOX 7.8
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Tips for discussing a concern with care providers
➤ Set aside enough time to fully discuss the issue or concern.
➤ Give full attention to your care provider.
➤ Focus on the care provider’s actions (behaviors), not the
person.
➤ Define the issue as a mutual problem that you want to solve.
➤ Talk about the specific problem. Give clear examples. Don’t
accuse.
➤ Use “I statements” when describing your feelings and
reactions.
➤ Describe how you might have played a part in the problem.
➤ Let your care provider explain the problem from his or her
perspective.
Source: Minnesota Department of Human Services (2007, p. 31).

TIP BOX 7.9

positive feedback (Casebolt & Gilson, 2000). It is a good idea to discuss performance evaluations and the evaluation criteria sometime during or shortly after the
hiring process. Consider conducting the first performance evaluation about 90 days
after the PA is hired. Provide written feedback, identifying both strengths and
areas for improvement. Set a time to review the evaluation with your PA. Give
your PA time to read the evaluation, ask questions, and respond. If there are areas
needing improvement, it is a good idea to set up a timeline for the PA to meet your
work expectations (Casebolt & Gilson, 2000). Both you and your PA should sign the
evaluation after reviewing it. Keep a signed copy for your records. After the initial
evaluation, you should conduct performance evaluations once a year (or more
often if needed). Don’t forget to show your appreciation to your care provider
on a regular basis by saying “thank you” for the good work that they do.

Final Thoughts About Hiring and Managing Personal Assistants
Remember that an important part of abuse prevention is having the right care
providers. Consumer-directed services will give you the most control over who
provides your care but the process requires a lot of work on your part. Agencybased services (like home health care) give you less control over your care providers
but provide a lot of support in managing your care. Regardless of which option for
care you choose, use the information about assertiveness, creating and maintaining
healthy and mutually respectful relationships, safety, and managing care providers
to guide your working relationship with the people who support you. Use the
Resources at the end of the chapter to learn more about hiring and managing PAs.
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FINAL THOUGHTS
As an empowered self-advocate you can decrease your own personal risk of being
abused by using the information and skills that you have learned about being
assertive, creating healthy and mutually respectful relationships, personal safety,
and hiring and managing personal assistants. Help to empower others by sharing
this information with people with disabilities whom you know and support. Join
together with other self-advocates and advocates to create ways to make sure
that all people with disabilities have access to the violence and abuse prevention
information that they need. Through your collective action you can begin to break
down systemic barriers that make it difficult for people with disabilities to protect
themselves and prevent violence and abuse.

RESOURCES
Web Sites
The Center for Opportunity and Outcomes for People with Disabilities, http://www.tc.
columbia.edu/oopd/index.asp?IdHome&InfoMissionStatement
National Clearinghouse on Abuse in Later Life, http://www.ncall.us
The National Council on Independent Living, http://www.ncil.org
The Research and Training Center on Independent Living, http://www.rtcil.org/
SafePlace, http://www.safeplace.org

Curriculum
Hughes, C.M., & Abramson, W.H. (2000). Stop the violence, break the silence: A training
guide. Austin, TX: SafePlace, 512-385-5181 or 512-482-0691 (TTY), http://www.austinsafeplace.org
Khemka, I., Hickson, L., & Reynolds, G. (2005). ESCAPE Curriculum. New York: Center for
Opportunity & Outcomes for People with Disabilities, http://www.tc.columbia.edu/
oopd/index.asp?IdCenterProjects&InfoAbusePreventionandEscape
CurriculumDecisionProject%2D%2DESCAPEDD, 212-678-0376

Suggested Readings
Alberti, R., & Emmons, M. (2001). Your perfect right: Assertiveness and equality in your life
and relationships. Atascadero, CA: Impact Publishers, 1-800-246-7228, http://www.
impactpublishers.com
Blanchett, W.J., & Wolfe, P.S. (2002). A review of sexuality education curricula: Meeting the
sex education needs of individuals with moderate and severe intellectual disabilities.
Research and Practice for Persons with Severe Disabilities, 27(1), 43–57.
Blum, G., & Blum, B. (2004). Feeling good about yourself: A guide for people working with
people who have disabilities or low self-esteem. Decatur, IL: Blue Tower Training,
http://www.bluetowertraining.com
Brandl, B. (2003). Safety planning: How you can help (safety planning for people with a cognitive disability). National Clearinghouse on Abuse in Later Life, Wisconsin Coalition
Against Domestic Violence, 608-255-0539, http://www.ncall.us
Burdsall, D.L. (n.d.). Hiring and management of personal care assistants for individuals with spinal
cord injury. Santa Clara, CA: Spinal Cord Injury Project at Santa Clara Valley Medical
Center, http://www.tbi-sci.org
Casebolt, G., & Gilson, S.F. (2000). Managing personal assistants: A consumer guide.
Washington, DC: Paralyzed Veterans of America, http://www.pva.org
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Hanson, M. (Ed.). (2000). Safety planning: A guide for individuals with physical disabilities.
National Clearinghouse on Abuse in Later Life, Wisconsin Coalition Against Domestic
Violence, 608-255-0539, http://www.ncall.us
Harteau, J., & Keegel, H. (1998). A woman’s guide to personal safety, Minneapolis, MN:
Fairview Press. (No longer in print. May be available at a public library or from usedbook vendors.)
Harteau, J., & Keegel, H. (1999). A senior’s guide to personal safety, Minneapolis, MN: Fairview
Press. (No longer in print. May be available at a public library or from used-book
vendors.)
Hingsburger, D. (1995). Just say know: Understanding and reducing the risk of sexual victimization of people with developmental disabilities. Eastman, Quebec, Canada: Diverse City Press.
Horn Anderson, O. (2000). Doing what comes naturally: Dispelling myths and fallacies about
sexuality and people with developmental disabilities. Decatur, IL: Blue Tower Training, http://
www.bluetowertraining.com
Ulicny, G.R., Adler, A.B., Kennedy, S.E., & Jones, M.L. (2006, March). A step-by-step guide
to training and managing personal assistants: Consumer guide. Lawrence, KS: Research
and Training Center on Independent Living, University of Kansas, http://www.rtcil.
org/ (Includes sample documents that you can use for hiring and managing personal
assistants.)
Vogt, F. (2007). See Sally kick ass: A woman’s guide to personal safety. Parker, CO: Outskirts
Press, http://www.outskirtspress.com
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